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swallow anything. Ordered enemata of beef-tea. 6 P. M. Patient is 
worse ; seems very weak, and the delirium is now of the low muttering 
type. Midnight. The erysipelas seems to be fading, but the patient is 
evidently sinking. From this time he rapidly grew weaker, and died 
on the 21st at 5 A. M., ten days after the operation. 

A post-mortem examination was made at 11 A. M. The abdomen 
was opened, when the whole peritoneal surface was fonnd to be highly 
inflamed. The bowels were distended with gas. The bladder was 
opened; its coats were greatly thickened, though this hypertrophy was 
by no means uniform. The kidneys were then examined. The right one 
was first removed, and was found to be very soft, and felt as if distended 
with fluid. In detaching it from the ureter a quantity of pus escaped. 
The kidney was opened longitudinally, and a collection of pus was 
thereby revealed. Nearly, if not all the secreting substance, had been de¬ 
stroyed, and the cortical portion much thinned. This condition of things 
led to an exploration of the ureter, and a renal calculus, about as large 
as a half almond, was found about three or four inches from where the 
ureter had been attached to the kidney. The left kidney was next re¬ 
moved and opened in the same wav, but nothing abnormal was disco¬ 
vered, save that the whole organ was hypertrophied to some extent, and 
there was, perhaps, a little congestion. 

November 10. Acute Idiopathic Inflammation of the Fibrous Capsule 
of the Eyeball. —Dr. I). W. Prentiss read the following case:— 

Lucy S. (col.), aged about 25 years; of good constitution; servant; 
doing general house-work, including washing and ironing. The affection 
commenced Tuesday evening, August 21, with a chill, followed by high 
fever, which lasted during the whole night, but was not succeeded by 
perspiration. The next day, pain in the right eyeball was first observed; 
lancinating in character, but not sufficiently severe to prevent the patient 
from attending to her regular work. This pain continued to increase 
until the 23d August, when it had become very severe, and I was con¬ 
sulted. On examining the affected eye, a puffiness of the upper eyelid 
with thickening was observed, so that the lid could not be raised by 
the action of the muscles alone; the conjunctiva of both lids and eye¬ 
ball was apparently healthy; the eyeball itself was tender on pressure. 
Both eyes were remarkably prominent—which was especially noticeable 
in the affected one, on account of the cedema of the lid. The patient 
thought she had caught cold, the Monday previous, from having been 
over the wash-tub the whole day and getting overheated. Not being 
able to satisfy myself as to the diagnosis, I ordered merely a topical 
application of the solution of acetate of lead and opium, and a full opiate 
at bedtime. The following day did not see the patient, and, on the 25th 
August, was informed by her mistress that she was at home too sick to 
attend to work. I called and found her suffering intensely from pain in 
the eye, feeling, as she expressed it, “ as though the eyeball would burst 
out of her head.” The eyeball was protruded outwards and downwards 
rather more than one-fourth of an inch beyond its fellow ; the cedema of 
the upper lid had become general—extending to the conjunctiva—and 
now amounted to chemosis; voluntary motion of the upper lid was lost; 
the eyeball was fixed in its position, and, on account of the protrusion a 
portion of the cornea was left exposed, the lids not meeting over it. The 
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whole appearance of the patient was one of hideous suffering. A saline 
purge was ordered; morphia to allay pain, and blister behind ear. 

August 26. Condition of eye worse; protrusion of the ball increased ; 
chemosed conjunctiva congested and inflamed, especially that portion 
covering the exposed cornea, where it was elevated into a ridge. The 
sight, which yesterday was scarcely affected, has to-day become dim and 
confused. Saline purgative and morphia continued. 

2 Ith. Dr. Drinkard saw the patient in consultation. The eyeball was 
now protruded fully half an inch beyond that of the opposite side; all 
the symptoms aggravated ; pain intense, shooting through to back of the 
head; considerable inflammatory fever, but not so great as was expected. 
The chemosed ridge across the cornea was scarified, allowing a quantity 
of serum and blood to escape, but no pus. Treatment continued—sulphate 
of magnesia being given in drachm doses repeated every two hours, and 
sweet spt. nitre added to morphia. 

28 th. Patient still worse in every respect. The inner portion of the 
upper eyelid has become tumid and congested, with a discoloured spot in 
its centre, having a doughy feel, and exactly the appearance of the skin 
when an abscess is approaching the surface. Phlegmon of the orbit with 
abscess was diagnosed, and the necessity of immediate operation recog¬ 
nized. Dr. Lincoln was called in, and coincided with us in opinion. 
Chloroform was then administered, and a sharp-pointed straight bistoury 
was passed through the upper lid at the discoloured spot, back into the 
orbit, keeping close to the superior orbital plate; but no pus followed 
the incision. The space behind the eye was then carefully examined by 
the probe, and another incision made nearer the internal canthus ; but 
still no abscess was found. The tissnes were much indurated, and the 
operation produced considerable discharge of serum and blood. Emol¬ 
lient poultices were now applied, and an increased dose of morphia ordered 
to be taken as soon as the effect of the anaesthetic passed off. 

21 )lh. Exophthalmos about the same ; pain much relieved; the dis¬ 
charge of bloody serum still continuing from the incisions. A commenc¬ 
ing point of ulceration noticed on the lower side of the cornea, evidently 
caused by the pressure of the swollen and inflamed conjunctiva, which 
latter was again scarified. Sulphate of magnesia discontinued, and 
citrate of quinia and iron ordered. 

30 th. Eyeball not so prominent—the pressure from within being evi¬ 
dently much lessened. Ulceration of the cornea has however increased. 
General condition of the patient improved; pain occurring only in 
paroxysms, and less severe. Tongue and pulse natural. From this time 
forward the patient steadily convalesced, except the ulcer of the cornea 
which attained the size of a split pea, when adhesive inflammation 
arrested its progress, and absorption began. In consequence of the 
closure of the incisions made in the upper eyelid during the operation, a 
small abscess formed at that point, which was opened. 

September 3. Attendance was discontinued. 

15i th. The eye still a little prominent, with an opalescent spot in position 
of the ulcer. Vision entirely lost; cannot distinguish light from darkness. 
The treatment during the interval was changed according to circumstances 
—an astringent wash taking the place of the poultice when fomentation 
was no longer indicated. 

October 22. Again saw Lucy. Her general health excellent; eye 
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apparently well, with a little convergence outwards and opalescence of 
cornea still observable. Blindness total. 

November 9. Dr. Drinkard very kindly saw the patient, and made an 
ophthalmoscopic examination of both eyes. The left, which had not been 
inflamed, was normal. The right eye was difficult to examine, on account 
of the haziness of the cornea resulting from the ulcer. However, the 
capillary vessels of the optic papilla were noticed to have almost entirely 
disappeared, leaving it nearly white. This, together with the fact that 
the papilla itself, instead of being round, decidedly approached the oval 
form, indicated atrophy. One or two minute deposits of pigment were 
observed upon the anterior capsule of the lens, indicating the previous 
existence of slight iritis. No opacity of the lens, nor trouble in the 
humours of the eye visible. Vision entirely gone. 

The above case may be stated to be an example of an intense inflam¬ 
mation of the fibrous capsule of the eyeball (Tunica vaginalis oculi) of 
rheumatic character, attended by extensive serous effusion, and possessing 
no tendency to suppuration and abscess. A minute description of this 
capsule will be found in Lawrence’s Treatise on the Diseases of the Eye, 
edited by Isaac Hays, M. D. (Philadelphia, 1854), pp. 97—98 ; and in the 
same work will be found (pp. 859-865) a full account of the rheumatic 
inflammation of that tunic. Attention was first drawn to this affection 
by Mr. Ferrell, of Dublin, who reported two cases, which are related in 
the work just referred to, with some other eases of the same nature. 
Ferrell’s cases will also be found in the number of this Journal for July, 
1842, p. 197. The recent investigations relative to the minute anatomy 
of the capsule of Tenon, by Dr. Liebereich, are detailed in the number 
of this Journal for July, 1867, p. 241. 



